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Trademark Renewal Washington Secretary of State 11.2022 

Acceptable samples MUST: 

o Demonstrate use in commerce.

o Show the Trademark exactly as described.

o Correspond to the classification number(s) selected.

o Provide a printed photo only. Do not provide original merchandise.

(7) Statement Attestation and Signature of Owner or Authorized Representative: Sign, print, provide the signer’s title, and date the

document. By signing the document the applicant is attesting to the listed statements and executing the application under penalty

of law.

If you have questions, need assistance, or would like to provide feedback, visit the Corporations Division website at 

sos.wa.gov/corps/trademarks.aspx email trademarks@sos.wa.gov or call 360-725-0377 opt 3. 

mailto:sos.wa.gov/corps/trademarks.aspx
mailto:trademarks@sos.wa.gov
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TRADEMARK RENEWAL 

RCW 19.77.050 

□ Filing Fee $50 per Classification

□ To Expedite Filing, Add $50

(2) TRADEMARK CLASSIFICATION(S): See WAC 434-12-015  for complete classification descriptions

Check all applicable classification numbers BELOW. Multiple classes can be selected. Cost is per classification. 

All fields REQUIRED unless otherwise specified

Goods Goods Services 

□ 1. Chemicals □ 18. Leather goods □ 35. Advertising & business

□ 2. Paints □ 19. Non-metallic building materials □ 36. Insurance & financial

□ 3. Cosmetic & cleaning preparations □ 20. Furniture & other articles not    
otherwise classified

□ 37. Building construction & repair

□ 4. Lubricants & fuels □ 21. Housewares & glass □ 38. Telecommunications

□ 5. Pharmaceuticals □ 22. Cordage and fibers □ 39. Transportation & storage

□ 6. Metal goods □ 23. Yarns and threads □ 40. Treatment of materials

□ 7. Machinery □ 24. Fabrics □ 41. Education & entertainment

□ 8. Hand tools □ 25. Clothing □ 42. Computer & scientific

□ 9. Electrical & scientific apparatus □ 26. Fancy goods □ 43. Hotels & restaurants

□ 10. Medical apparatus □ 27. Floor coverings □ 44. Medical, beauty & agriculture

□ 11. Environmental control apparatus □ 28. Toys & sporting goods □ 45. Personal & legal

□ 12. Vehicles □ 29. Meats & processed foods

□ 13. Firearms □ 30. Staple foods

□ 14. Jewelry □ 31. Natural agricultural products

□ 15. Musical instruments □ 32. Light beverages

□ 16. Paper goods & printed matter □ 33. Wines and spirits

□ 17. Rubber goods □ 34. Smokers’ articles

(1) TRADEMARK REGISTRATION NUMBER:

Registration Number: __________________________ 

Physical/Overnight address: 801 Capitol Way S Olympia, WA 98501-1226 

Mailing Address: PO Box 40234  Olympia, WA 98504-0234  

Contact Information 

Tel: 360.725.0377 

www.sos.wa.gov/corps 

https://apps.leg.wa.gov/RCW/default.aspx?cite=19.77.050
https://apps.leg.wa.gov/wac/default.aspx?cite=434-12&full=true#434-12-015
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(4) TRADEMARK REGISTRANT/OWNER:  Required only if changed

The ownership can only be changed through an assignment. The below is to update the owner contact information only 

Mailing Address: __________________________________________________________________________________    

City: __________________________________________________ State: ___________  Zip: ____________________    

Phone: _______________________ Email: _____________________________________________________________ 

(5) TRADEMARK PLACEMENT:

How is the mark affixed to goods or displayed with services? (Attach additional pages if needed.) 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

(6) SAMPLES:

Attach a sample of the mark for each classification number. Acceptable samples must: (1) be clearly visible on the goods 
or displayed with the services; and (2) demonstrate use in commerce.  

Sample(s) must be submitted with this form. 

(7) STATEMENT ATTESTATION AND SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE:

The Trademark is presently in use in the State of Washington. 

The applicant believes himself or herself to be the owner of the trademark and believes that no other person has the right 

to use such a trademark in connection with the same or similar goods or services in this state either in the identical form 

or in such near resemblance thereto as to be likely, when used on or in connection with the goods or services of such  

other person, to cause confusion or mistake or to deceive.  

I hereby certify, under penalty of law, that the above information is accurate and complies with the filing

requirements of state law. 

________________________________________     ________________________________     ____________________ 

Signature      Printed Name/Title       Date 

(3) TRADEMARK APPLICANT: Trademark Application will receive renewal notifications

Name: ____________________________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________    

City: __________________________________________________ State: ___________  Zip: ____________________    

Phone: _______________________ Email: _____________________________________________________________ 
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